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Korea experienced an unprecedented national level disaster caused by the Middle East respiratory syndrome (MERS) in 
the first half of 2015. Because of the secretiveness of the government and the insufficiency of the nation’s quarantine 
system, Korea could not effectively respond to the MERS coronavirus (CoV) outbreak. Many people suffered huge losses 
across most sectors, and medical clinics were no exception. Now the Korean Government and many professionals 
are discussing the matter of compensation. This study aimed to provide evidence for the necessity of compensation 
support. We conducted a questionnaire survey of the level of economic damage over the course of a month. The 
financial loss rate of medical clinics that experienced MERS damage has decreased by more than half over the previous 
year. The total financial loss of 48 medical clinics was about 1.6 billion Korean won (KRW) based on insurance benefits 
and 3.4 billion KRW based on sales. Due to the spreading of the MERS-CoV outbreak after May 20, 2015 in Korea, 
the loss rate in June was much higher than that in May or July. In July, the financial position tended to be restored to 
more than half of that in June but had not fully recovered to the level prior to the MERS-CoV outbreak. As most of the 
population, including professionals, perceive that the government is liable for damages from the MERS-CoV outbreak, 
the authorities concerned should prepare a compensation and redress plan. Furthermore, we expect our study to be 
used as good evidence for a redress plan for medical clinics damaged by the MERS-CoV outbreak. 
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AA ASU Zel4] Hs Bey Azlela| oop Be. 
CORE 229) Bea] AIL hy gee ols} Be 
AY ASL Bloke Pe] ee aAayo] oye} B 


3] AlZ444 (emerging infectious disease) °o= YAo4Z| 
Hy, Aol] det AH ZjJEBS Het SARhHo] Slo] a 
JAA] CFOF SES] HALO] lal Bcf, 
Alt 2015'd SY O|% P-e]Uepo]Al WY sl SS SE 71S 
(Middle East respiratory syndrome, MERS) &] Al 
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ETA] THEESTAR SS] 2] ay ols MERS 4144 2] eH 
AAS Hos Boy Aol Ver ZAPS Fe MERS St 
oj] T= jes 2]/H7) 42] BSbSt aja] SS} BW wala] & 
AFI) BAS AlES}AIT}, B O=LE MERS Days aS 
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Table 1. Characteristics of organizations and respondents = 
: E BH Seo] VE Ah oe ce gh 
: 5 - 
vere Ne) ost ast] Ba Ah Abe A] Sh 
Total 48 (100.0) oe 
Organizational —Publicized of clinic's name Yes 40 (83.3 Oe Alora, 
characteristics No 8 (16.7) 
Bed status Yes (beds, 19.7+10.7) 13 (27.1 
No 35 (72.9 
Region Seoul 16 (33.3 7454 
Gyeonggi-do 18 (37.5 a Bat 
Others 14 (29.2 
Type of practice Solo practice 37 (77.1 = = 
Solo practice + pay doctor 8 (16.7) 1.S84 54 
Group practice 2 (4.2) MERS¢] 2144] sjal= ae Aor 
Group practice + pay doctor 1 (2.1) 
Personal Sex Male 39 (81.3 DPOHE|e & AQ7YA SO] Ao] BAS 7) 
characteristics Female 3 (6.3) 
= BY OZ], = 
Age (yr, 52.0+8.5) 30-39 1(2.1) SAgu} 7) WA] S84} Se 
40-49 19 (39.6 aLBS eat os Aw Table 1z Zt} 
50-59 15 (31.3 , ; 
Over 60 9188) WA 7S OBA BAS BSH) 
Marital status Married 42 (87.5 she. Sibis 
O O)9) EG) ubolhyt HAF 
Specialty subject General physician 6 (12.5) Be See] 72.9% F] Bt, By 
Special — Internal medicine 2 (4.2) & HOG O}9) 0) Hot WALEE 19 777 
physician surgery 29 (60.4 ss — fe ce 
Medical support division 16 (33.3 BY, AS, 7], 2 A 2A 2b Bs 
Total number of respondents are 48 but the cases not answered in question are not presented in table. ec APOE, AIA a7 pus = 
77,1%(37N2)7} SSNS SAS ES 
BEATA] WA WIS $A ApPow Fespgych SI het. 
MERS® ¢1et 8] 4)44 }aq SL cH-S-allalol deh el} SHE Vt SEARS ASS AlPJofaL WAI(S1.3%) 0] 49 
OMS SEA] FBC IFES wpopsy7] et US —-6_3%)Ac} | shay, Bat ABS 52,081 FH 40- 
& RE Pasha, Sout aiskeh. ABS Saye a7] ae}, ust 
AS, AAAS, AAAS) S ANEMIA, SA SF 60.4% 
3, Abe! 7} YHA ALISA 7HY BS WSL Ash YO 
& 107] AA S ZABES EMARANS HF Aes 21A) TH, GRROL= 429023) = ESE]O] QUIT. 
= S2MARAL, °] S AAMAS) AANA) 
SE AAS SA oll Fee) ooh BAP YoHA] Aije}eho. 2. SHOR B 7/2! 
BA FASO] SPAMS BAO] Weigh. BBB 1) WHR BB st Te oF 
APA AVA S4lo] Wet 8S SAACS YR ltt S78 S BS] SAS fel UE AOS 
2} AAKE UG S 7B YL Se} YT MERSE 2] BABE AL el Helo] o| Gay Bao] Bey of 
& Alzy wlatol] BRE SaaS wate BSpA] BLL] Fe) IU(7Y.2W7t YMA oleA/ 
BAIMAIS SAS ver, 9.2 (GAS Inc, Cary, NC, USA ©] 2} 412] 27} Be] UAH} ERleH] we Fel(70,8%)0] 7H 
$3lo] FE WEB (frequency analysis), 71 2Ades- WS BSS ANH ACH. HOA PLS BIE elo} F 
criptive analysis) 12]i1 al’K2Al (cross tabulation analy— Hol ee o]9} OAs} AVS Hoja g]ojouk Al} Wy 
sis) PBA}, off BAS] BAS AsPol] Veer Be AS SMA) He a SA] Bro] Hea (62,5%)7+ 
= SE S38 GELS Wey] BAAS Asetgat, ARs, Yez/A eo] zy} Ae] ayApol] SS=]O] F- 
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Table 2. Reason for close temporarily of medical clinic by the whether to 
publicity of clinic’s name 


Publicized of clinic’s name 


Reason for close temporarily Total 
Yes No 
Recommendation of government 33 (82.5) 5 (62.5) 38 (79.2) 
Self-isolation of medical staff 31 (77.5) 3 (37.5) 34 (70.8) 
Voluntary closing 2 (5.0) 2 (25.0) 4 (8.3) 
Other 6 (15.0) 2 (25.0) 8 (16.7) 


Values are presented as number (%). Multiple response analysis was used. 
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Table 3. Change of daily number of outpatient and inpatient by organi- 
zational characteristic 


Change of daily average 


Variable number 
Outpatient Inpatient 
Total 50.9+40.5 3.644.7 


Publicized of — Yes 
clinic’s name No 


54.4441.3 4345.3 
33.6432.7 1.4+0.9 
69.2+61.0 3.6+4.7 
No 44.1427.9 

41.3419.6 7.0+7.6 
Gyeonggi-do 56.8+55.0 4.2+4.5 
Others 54.4436.8 0.9+0.9 
39.4423.0 3.2448 
92.0+50.8 5.0+7.1 
29.0+15.6 0.0 


Bed status Yes 


Region Seoul 


Type of Solo practice 


practice Solo practice + pay doctor 


Group practice 


Group practice + pay doctor 193.0 8.0 
Specialty General physician 140.5+71.4 10.0 
subject Special Internal medicine 44.4+27.4 0.7+0.8 
Physician irgery 54.4445.6 4.7454 
Medical support 3.0 


division 
Unit: person/day. Values are presented as mean+tstandard deviation or mean. Dif- 


ference of daily average number of outpatient (or inpatient) between pre- and 
post-Middle East respiratory syndrome was used in analysis. 
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Table 4. The financial loss of health benefit and sales by month 


Seo KH et al. « 


Variable Period 2014 2015 Change pee Total 

Insurance All medical ay 2,038,358 1,969,900 -68,458 -3.4  -1,569,100 
benfits clinics (48) june 2,004,667 985,900 -1,018,767  -50.8 
July 1,925,365 1,443,490 -481,875 = -25.0 

Per medical ay 42,466 41,040 -1,426 3.4 -30,684 
clinic June 41,764 20,540 —--21,224 50.8 
July 40,112 32,078 -8,034 = -20.0 

Sales All medical ay = 3,584,535 3,278,261 -306,274 -8.5  -3,353,520 
clinics (48) June 3,584,535 1,624,130 -1,960,405  -54.7 
July 3,584,535 2,497,694 -1,086,841 -30.3 
Per medical ay 74,678 68,297 -6,381 8.5 

clinic June 74,678 33,836 40,842 -54.7 -68,759 
July 74,678 53,142 -21,536 -28.8 


Unit: thousand won, %. Because of 4 medical clinics not answered about loss in July, rate of change are not same 


between all medical clinics and per medical clinic. Total financial losses were the sum of loss in each month. 
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Table 5. Relative loss rate of health benefit and sales by organizational characteristic 7JAOBL YS SAO olst 
May-J June-Jul May-Jul = 
| ayune __Junestuly__Mayluly aah A] ALS] 7S wASKS Ul 
Variable Health cj, Health <5 Health cn. : : : — 
benefit benefit benefit 7| OJ Sb SLA} SEYTH, O]o]] ASko|APey ss] 
Total -50.0 -50.5 46.4 53.8 -26.7 -23.8 oe AaostAo|AL MERS 347} 
Publicized of Yes -50.1 -50.8 44.7 54.4 -27.8 -24.0 a 
clini’'sname ig 490 -487 554 506 -208 -228 ‘8: are 44 yoy ole Ars 
Bed status Yes -49.8 -498 49.6 62.3 -24.9 -18.6 Ayo em OF 20154 7A QT BEI 82] 2621 
No -50.1 -51.1 43.6 44.6 -28.3 -29.4 - 
Region Seoul 471 467 29 285 -456 315 Al et Bol] AA ABBAS Alor 
Gyeonggi-do “47.0 -48.9 45.2 51.7 -23.0  -22.5 oly AA AA) AAO. ols} zi 
at SAFE SAS Hs Z 
Others $53 556 774 782 206 210 > WON Ee eS He 7 
Type of practice Solo practice 47.9 -48.3 44.4 51.0 -24.7 -21.9 FAO] ABBA 2014S HelAAL] 
Solo practice + pay doctor -645 -65.5 58.5 57.3 -43.8  -45.7 = Sly) 2215103 OX Ab 
Ss ° tw! OG AK Al 
Group practice 48.1 -506 353 386 -298 316 = BAL ASEH. AL #8 I 
Group practice + pay doctor = -34.2. -39.8 = 43.3 598 58 -38 SO] S AA} Atlojol] EO}st 2] 2)-2 
Specialty subject General physician -72.8  -73.1 65.1 61.7 -55.1  -56.6 ® _ e 
} AAAS AHSLOOW z 
Special Internal medicine -50.9 -49.9 51.2 50.8 -25.8 -24.4 JOE ATENES STHROM, A 
physician surgery 44.5 -45.0 37.3 53.6 -238 -155 ZALOwW FL WAS Sesjo] ZA= ZI) 
Medical support -26.4 -48.7 117.8 121.2 60.3 13.4 ek 
division BoEAcy, 
Unit: %. Relative loss rates of all medical clinics are presented in table. a\e SO @ HA Ar 2}2) Be  ASMH22] 
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